2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17848

1. Entity Name

BROOK RIDGE HOMEOWNERS ASSQOCIATION, INC.

01-22-2001 90041 006 ****51 25

Principal Place of Business

3412 BROOKRIDGE LANE
PARRISH FL 34219
us

Mailing Address

3412 BROOKRIDGE LANE
PARRISH FL 34219
us

2. Principal Place of Business

3. Mailing Address

AR T

Suite, Apt, #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 22,2001 8:00 am
Secretary of State

M

City & State City & State 4. FEI Number Applied For
65-0021825 Not Appicabic
Zip Country Zip Country - ! $8.75 additicnal
e _ N — o f;ﬁ‘_’f,'ﬂffﬁe O?. ?t&}EU§ Desired 0 - Fee Required. . . .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CAVE, ROBERT L
3412 BROOKRIDGE LANE
PARRISH FL 34219

Street Address (P.Q. Box Number s Not Acceptable)

City

FL | Zip Code +

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicakle. {NQOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L PD O Delete e [ Change [ Addition
NAME STEIN, JAMES NAME

sTREETADDRESS | 3405 BROOKRIDGE LANE STREET ADDRESS

CITY-§T-2IP PARRISH FL CITY-ST-2IP

ML SD ] Delete TILE [ change [ Addition
NAME CAVE, ROBERT NAME

streeT AnoRess | 3412 BROOKRIDGE LN I3 STREET ADDRESS
- GITY-ST-ZIF ‘PARRISH FL—= === =rm—=" =5~ &e == =S dooyegrgp | - m— e s -
me T O oelete TILE [ Change [ Addition
NAME CAVE, ROBERT L NAME

streeT ADDRESS | 3412 BROOKRIDGE LANE STREET ADDRESS

CITY-ST-Z4P PARRISH FL CITY-ST-ZIP

TITLE v O Delete TITLE [ Change [ Addition
NAME SEELEY, WUGENE NAME

sTreeT ADDRESS | 3452 BROOKRIDGE LANE STREET ADDRESS

CITY-5T-2P PARRISH FL CITY-8T-2IP

TILE [ Dalete TITLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TTLE [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fkorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all 0t7~e o

SIGNATURE:/%L%@Z@Q@}{EE

Dywered.

1/ /0] 941-351-999L

SIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING OFF obl ot

=Y . et A a

0074536

CR2E037 (10/00)



